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Abstract
Improving access to healthcare within medical deserts is a central goal to many
government and healthcare leaders. With the onset of the COVID-19 pandemic, the world saw an
increase of technology used for daily tasks that were no longer possible due to the virus. One of
these is the use of telemedicine. France and other French-speaking portions of Europe have been
a leader in developing new telemedical platforms and research to aid in improving access to
healthcare within medical deserts such as Sub-Saharan (francophone) Africa or French
Polynesia. The following research aims at providing a specialized view of francophone countries
and their relationship with telemedicine, including the background of how it began, how its use
has been catalyzed during the COVID-19 pandemic, new technological innovations
that have improved telemedical platforms, and its efficacy. Overall, large strides have been made
to improve access to healthcare within medical deserts, but in this journey, French leaders have
found that telemedicine should not only be a tool to be used in completely isolated medical
deserts, but a vital tool to be used in all healthcare settings. However, while telemedicine has
proven to be successful if implemented correctly, it should never completely replace face-to-face
interactions with one's doctor. Telemedicine is simply a tool that, when coupled with current
medical practices, will further facilitate healthcare access in all areas.
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In the past one-hundred years, this world has seen technological innovations come to
light that our ancestors never thought would be possible: the ability to communicate with
individuals in a matter of seconds through a small device located in our pocket, drugs and
biotechnology with the ability to combat the most deadliest of diseases, or even the capability to
wake up in Los Angeles and then the next morning to find oneself in Asia. We are currently
pushing the limits of what was thought possible, but are we fully utilizing the tools that we have
invented to their utmost capacity? Telemedicine is an idea that has been around for over twenty
years, with Francophone countries being one of the leaders in this discussion, however in the
past it was mainly an idea introduced to increase access to healthcare in medical deserts such as
Sub-Saharan Africa or rural French Polynesia. A discussion around its full capacities was not
engendered at a global level until the COVID-19 pandemic, when world leaders in healthcare
started to see its value as not only a solution for medical deserts, but a tool underutilized in all
areas of medicine. Furthermore, while a discussion around using telemedicine to increase access
to healthcare within Sub-Saharan Africa or French Polynesia has been around for numerous
years, its implementation and reach by francophone organizations has been minimal, until now.
In all, telemedicine is an under-utilized tool with untouched capacities from which healthcare
providers are just beginning to see the benefits. Its successful implementation could not only
save lives of isolated individuals in Sub-Saharan Africa or French Polynesia, but those in
suburban Paris or Marseille.
Sub-Saharan Africa, along with South Asia, is the part of the world most affected by lack
of access to healthcare. The United Nations estimates that between those two parts of the planet
alone there is a lack of around 2 million healthcare professionals. In addition, the African
continent represents around seventeen percent of the world’s population, but only three percent
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of the health workforce. This equates to around 0.21 doctors per 1000 individuals in Africa,
compared to the 11.1 per 1000 individuals in Europe. In addition, many of these doctors are
general practitioners; specialists such as cardiologists, ophthalmologists, or dermatologists are
generally much more sparse and located in the large metropolitan centers of the countries
(Télémédecine Mobile en Afrique : UN Enjeu de Santé Publique, 2020). In order to combat these
health disparities, healthcare professionals from around the world have proposed a solution:
telemedicine.
Telemedicine can be divided into two different models. The first being all forms of
medical practice using technology to securely share personal health data to ensure diagnosis,
treatment, and follow-up from doctors. The second model, or “clinical” version of telemedicine
uses communication systems and multiple medical professionals to carry out procedures or
provide appropriate care. Both of these models have proven to be effective in expanding access
to healthcare in medical deserts. Furthermore, traditional medicine involves a direct relationship
between the caregiver and patient, whereas telemedicine requires a multidisciplinary
collaboration between various healthcare professionals and the patient to ensure coordination of
care (La télémédecine en Afrique, 2020). This is what most telemedicine platforms are
attempting to accomplish. Current technology coupled with increased access to the internet
within isolated communities in Sub-Saharan Africa permits direct sharing of information
between healthcare professionals and even allows the ability to carry out diagnostics virtually.
Furthermore, the idea of telemedicine first emerged around the early 2000’s with one of
the first telemedical initiatives being the RAFT program from the University Hospitals of
Geneva. RAFT started when a few young Malian Doctors asked the University Hospitals of
Geneva to use modern technology to support the doctors that were working in remote areas.
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They proposed that they stay in contact with specialists and continue to train remotely. In
addition, if a difficult case were to arise, they would be able to decide with the specialist if the
patient needed to be evacuated to the larger city. RAFT currently still supports doctors in Africa,
and has now expanded to more than twenty African countries. In addition, while the majority of
the consulting physicians in the program were located in Europe when the project first began, it
has now diversified, with many of the consulting physicians located in Sub-Saharan Africa. The
project was so successful that it even led to a similar platform being developed in South
America.
In 2014, more than one thousand healthcare professionals participated in RAFT in which
they can interpret ultrasounds, EKGs, pictures of lesions, ask for counsel from other physicians,
or even participate in training courses (Projet raft, 2019). RAFT was one of the original projects
for the development of telemedicine, however in more recent years telemedicine start-ups have
been on the rise, and now a quick google search for telemedical platforms specific to sub-saharan
Africa, French Polynesia, or even France itself will yield a long list. One of these is the
application Thea, which was used by over 67,000 patients from 2017-2019. Many Africans must
wait hours, travel long distances, and pay large sums of money just to see a general practitioner.
However, with the application Thea, the patient need only pay a few dollars and have access to
the internet to be able to connect to a specialist and get prescribed medication. Carla Hollie
Tsayid, a student in Douala, the capital of Cameroon, states in a Le Monde article that at one
time, late at night while preparing for her exams, she experienced violent headaches and
sickness. Instead of going to the hospital, she connected to the application Thea and received a
consultation from a specialist. The specialist then asked her a series of questions before
prescribing her medication and recommended that if symptoms did not improve, to then go to the
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hospital. After rest and medication, Carla felt fine the next morning (Kouagheu, 2019). This
anecdote displays how telemedicine can be used to facilitate access to healthcare, but also how
telemedicine could improve wait times at hospitals. Many medical professionals believe that
telemedicine can help relieve wait times at hospitals and other medical clinics by simply filtering
out the cases that might not need hospitalization. Furthermore, Thea is not the only start-up.
Some others in Africa include “E-same” and “Nomadeec”, and in France the ophthalmology
start-up E-ophtalmo and the application “Moon,” a platform that helps physicians follow-up with
their diabetic patients and better track their diet and blood sugar levels. Furthermore, the large
increase in these telemedical platforms is partly due to an increased awareness of society’s need
to find a solution to medical deserts, but it can also be related to the COVID-19 pandemic.
For example, Babyl, the Rwandan branch of Babylon Healthcare Services, a U.K. based
company, said daily teleconsultations increased from around 3,000 in March 2020 to more than
5,000. Some other teleconsultation platforms in Sub-Saharan Africa increased as much as 500
percent with the onset of the pandemic (Eribake & Ring 2021). However, while patients could
consult with their doctor, access to diagnostic tools was still limited. The use of telemedical kits
and stations were proposed as a solution to the problem, and they have proven successful.
The outer-islands of French Polynesia are another population affected by lack of access
to healthcare, and in March 2021, French Polynesia equipped the atoll of Makatea with a
telemedical kit. Now, residents no longer need to travel 7 hours for a routine consultation with
their doctor. The kit has the capacity to save patients’ medical information and transmit them to a
physician, take blood pressure and temperature, and perform EKGs, virtual consultations and
even retinal imaging and ultrasounds. (Lichtle & Millecam, 2021). In addition, like many of the
Islands in French Polynesia, Makatea does not have a physician on the island, so with the onset
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of COVID-19 and an increase in the use of teleconsultation, healthcare providers, and patients
alike, found that telemedicine was not just a tool to use during crises like during the COVID-19
pandemic, but a tool to improve access to healthcare to all individuals, all the time. The
development and implementation of these new devices such as these telemedical kits is, and will
continue to be, crucial in the ongoing push to use telemedicine in not only medical deserts, but
all healthcare settings.
For example, a young Cameroonian man has received high praise for inventing a new
telemedical device that has already saved numerous lives. Heart problems are responsible for 22
percent of the deaths in Africa, and because his native Cameroon has only 50 cardiologists for a
population of 200 million people, Arthur Zang set out on a mission to affront this problem. In
doing so, he invented the Cardiopad: an EKG device that can be used by anyone, even those with
little to no training. The information can then be sent directly to an expert cardiologist hundreds,
or even thousands, of miles away to be interpreted (Belot, 2015). This has proven effective, and
one six-year study conducted by cardiological specialists at Bouaké University Hospital in Côte
d’Ivoire concluded that, “using tele-expertise for the interpretation of [EKGs] in the Ivory Coast
is a simple, practicable and effective application of telemedicine which contributes to the
diagnosis and to the management of some cardiovascular diseases” (Diby et al., 2015). However,
remote EKGs are not the only remote medical devices that have been used to expand access to
healthcare.
Ultrasounds are one of the most important diagnostic tools in the field of medicine, yet,
remote ultrasounds have proven a challenge to those researching telemedical technologies. This
is because the physician must have access to the images and know exactly where the ultrasound
probe is on the patient to make a correct diagnosis. However, back in 2011 a French-Swiss team
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of researchers in the signal processing laboratory of The Swiss Federal Institute of Technology in
Lausanne, Switzerland cracked the code.
The device they developed allows the physician to visualize in real time the image taken
by the probe and its exact position on the patient. The device also allows the physician to
indicate the exact position on the patient that he would like to see (Carron, 2011). This
technology has seen great success and has served as the baseline for the first robotic teleultrasound system, MELODY, created by AdEchoTech, a French medical equipment company
based in Naveil, France. While similar to the ultrasound system created in 2011, MELODY is
equipped with a robotic arm connected directly to an ultrasound probe. The physician simply
needs to indicate where the assistant must place the arm and then he controls the probe with a
device remotely connected to the ultrasound system from hundreds of miles away. Sound farfetched? It’s not in the slightest; the use of this robotic tele-ultrasound system is becoming more
and more common.
According to AdEchoTech, it is currently present in Europe, North and South America,
Asia, and Africa, and as of February 2022 it was announced that the New Jersey health system
will be the first in the United States to offer this technology. Its use has been extremely
successful, and many medical professionals believe that not only will its use improve access to
healthcare in medical deserts, but it will reduce travel time, transportation costs, exposure to
radiation and diseases, and facilitate earlier disease detection (mHealthIntelligence, 2022).
While telemedicine has been around for about 20 years, the concept is still new, even
shocking, to many individuals, including many healthcare providers. More and more medical
professionals are becoming exposed to telemedicine because of the COVID-19 pandemic, and
while it has proven to be effective, many people voice concerns over its efficacy. Dr. Marcel
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Ichou during the emission of “C’est Deja Demain” on France Bleu, a regional radio station in
France, says that “The relationship with one's doctor is, above all, a carnal relationship. The
dematerialization of medical consultation removes the human contact between the practitioner
and his or her patient. With a camera, you cannot take blood pressure, you cannot auscultate a
heart, examine ears, etc. Therefore, the doctor cannot access all pathologies. At such times,
telemedicine is not the miracle solution but can be useful in other cases (Boréan, Y., & Éméyé,
É., 2020).
The majority of medical practitioners agree that telemedicine could never completely
replace in-person consultations, as some pathologies simply cannot be diagnosed via technology.
In addition, many of the skeptics wonder how a doctor can make an accurate judgment on a
patient's state without seeing them or touching them. However, Dr. Olivier Berl, a proponent of
telemedicine and a physician specializing in family medicine, explained during an interview on
France 3, Hauts-de-France that studies have shown that 90 percent of diagnoses can be made just
by listening. This places more responsibility on the doctor to ask specific questions and listen
intently to what the patient has to say in order to make a correct diagnosis (France 3 Hauts-deFrance, 2020).
In conclusion, the use of telemedical platforms in francophone countries is quickly rising.
Current technological innovations created by corporations and individuals in francophone
countries are providing facets through which high quality patient care can still be delivered to
individuals within isolated communities, however with the onset of the COVID-19 pandemic, the
scope of telemedicine has been highly debated. Now, many healthcare providers have come to
the conclusion that medical deserts should be the first to benefit from telemedical devices and
programs, but that its use should not be limited to these areas. Overall, telemedicine, coupled
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with modern in-person consultation, is the future of the medical field, and this new technology
will save lives in furnishing healthcare to not only to those who live within medical deserts, but
all individuals.
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